FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
PROFIT i

s

o F1.ORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Y Secretary of State

OWVISION OF CORPORATIONS

1998

DOCUMENT # P95000052266 (0)

1. Corporation Name

QUINTESSENCE MEDICAL TRANSCRIPTION, INC.

FMallmg Address

13750 60 STREET NORTH
ROYAL PALM BEACH FL 33411

Principat Place of Business

13750 60 STREET NORTH
ROYAL PALM BEACH FL 33411

FILED
Mar 02 1998 8:00am
Secretary of State

PO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 06/30/1995
2. Pringipal Place of Businoss “2a. Mailing Address 4. FEI Number Applied For
_Zﬂ e ] 25—] amm Not Applicable
Suite. Apt. #, eic. Suite, Apl. #, elc.
—I l P ' i 6. Certificate of Status Desired 0 $8.75 Addtional
22 o ____JE..__ Fee Required
City & State __ Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution Added 1o Feas
Zp Country | Country 8. This corporation owes ar has pald the cyrrent year Infangible
?ﬂ El D ¢ ] 30—! Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Rejglste 10. Name and Address of New Reglstered Agent
METZLER, MICHELLE L 81| Name
13750 60 STREET NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
B3
B4 Cily 85} Zip Code

FL

$1. Pursuan to the provisions ol Soctions
agent. | am familiar with, and accept the obligations ol, Seclion 607 0505, Florida Statutes,

SIGNATURE

70502 and GO7 1508, [ lorida Stalutes, the above named corporation submits this statement for the purpose of changing s registered
office or regislored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Grgnature typod o prnted nac e of i et a”,"',"::"‘:‘"," Hapgiatis T (HDTE Regietered Agont signature roquired when reinstating) pAaTE p
12, [ OHRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN T2 |2
e D [T bewere 11 TIILE [l change L1 Addiion |2
NAME METZLER, MICHELLE L 1.2 NAME §
seeraoomess | 13750 60 STREET NORTH 1.3 STREET ADDRESS
CITy-5(-2P ROYAL PALM BEACH FL 33411 1.4 CITY-5T- 1P g
WILE 7 ELETE 21TIE [ change £ Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P L - 2 4 CTV-ST-2iP - i
TME ] [T otirte 30 [T change T Addition
HAME 3.2 HAME
STREEF ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P o L 34.CIY-57-2IP
e I peLete 41THLE [dchange [ Addition
WA 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2 o _ 44CTY-5T- 21
TIMLE T3 DECETE 51HILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CATY-ST-21P L 5ACITY-ST-2IP
IE [T oriete 61THLE [J change ] Addition
NAME 62 NAME
STREET ADDIESS 6.3 STREET ADDRESS
onY-S1-20 6.4 CITY-57-2P

indicated on this annual report or supptomental annual rieport is true and accurate and 1l

14. | hereby certify that the informalien supplied wilh this lling docs not qually jor the exemﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | furthar cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or chroclor of tho corporalion ar the rocoiver of rustoe empowored 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha qml. or on an atlachimen) with an address.
SIGNATURE: 2 rdotts. o ZZZZZ»( it HEr g Lot TRLER 2l T s8lPURSAS




